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progression of the disease."[18]
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Multiple Sclerosis
Multiple sclerosis (MS), is a
demyelinating disease in which the
insulating covers of nerve cells in the
brain and spinal cord are damaged.
This damage disrupts the ability of
parts of the nervous system to
communicate, resulting in a wide
range of signs and symptoms,
including physical, mental, and
sometimes psychiatric problems. MS
takes several forms, with new
symptoms either occurring in
isolated attacks or building up over
time Between attacks, symptoms
may disappear completely; however,
permanent neurological problems
often occur,
especially as
the disease
advances.
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Multiple sclerosis (MS) is a
chronic degenerative disease of
the central nervous system that
causes inflammation, muscular
weakness and a loss of motor
coordination. Over time, MS
patients typically become
permanently disabled and, in
some cases, the disease can be
fatal. According to the US
National Multiple Sclerosis
Society, about 200 people are
diagnosed every week with the
disease -- often striking those 20
to 40 years of age.
Clinical and anecdotal reports of
cannabinoids' ability to reduce
MS-related symptoms such as
pain, spasticity, depression,
fatigue, and incontinence are
plentiful in the scientific
literature.[1-12] Specifically,
investigators at the University of
California at San Diego reported
in 2008 that inhaled cannabis
significantly reduced objective
measures of pain intensity and
spasticity in patients with MS in a
placebo-controlled, randomized
clinical trial. They concluded that

"smoked cannabis was superior
to placebo in reducing spasticity
and pain in patients with multiple
sclerosis and provided some
benefit beyond currently
prescribed treatment."[13]
Inhaled cannabis yielded similar
results in a 2012 randomized,
placebo-controlled trial involving
MS subjects who were
unresponsive to conventional
therapy. That study, published in
the Journal of the Canadian
Medical Association, concluded,
"Smoked cannabis was superior
to placebo in symptom and pain
reduction in patients with
treatment-resistant
spasticity."[14] Not surprisingly,
patients with multiple sclerosis
typically report engaging in
cannabis therapy,[15] with one
survey indicating that nearly one
in two MS patients use the drug
therapeutically.[16]
Other studies suggest that
cannabinoids may also inhibit MS
progression in addition to
providing symptom
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